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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l'{;} ? ﬁ.?

Buszat o e Corsus STANDARD CERTIFICATE OF DEATH s s e

Mth Nog‘ag_g -+’¢  Primary Registration District No.. 1 0 0 3 Registrar's No..._. LRSI

1. PLACE OF DEATH:

{a) County
{#) Clty or town St LouiS.

{1{ outaide clty or town limita, writs "HUNAL"™ and name of township)
{¢} Name of hospital or institution:

Christien¥ Hospitel 4

(If oot in boupital or § tion, writs sireet number or locetlon)
(d) Length of stay: In hoapital or institufion

74 _yrs=4. mas=. 1860 .

In this community...
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: Jﬁfj
w sate.Missonri . .. ) County. / 7 n
(c) City or town Ste Liouis ‘.f 1

(If ontsida city or town limits, write “RURAL")}

{d) Street No.. 2517‘:"3. St. Lou.is..hAVEh et e s e paan

If ruzal, give location)

(e} Citizen of foreign country? {Yens or No)

If yes. name country

MEDICAL CERTIFICATION

19. (a)

. Birthplace.... St. Louia, LG

22, 1f death was due to external causes, fill in the following:

3. () PRINT -
Fult name.... Mary_ Ellen Walsh ... .| b 7 X5 ¥
20. DATE OF D H: Month. 228827  .....day... .. 50
3. (¥ If veteran, 3. (¢) Social Security / _? ,‘3 N g?! 0: ™
NRPAY i A v 2 vereenek, ut
name war 7no No ne year. otr. minute... a "-'{
21. 1 hereby certify that I attended the dec j—-‘-v» 4
5. Color or 6. (a) Single, widowed, married, il v AU z X I 19.%. '3
4. sex.. female / nce. Whike ﬁi_divorced widowed || gariiast eawn. £t alive on ?7(.4‘-‘7 ﬂ 7 19.66..3
6. (¥ Nameof husband or wife_.......ooooeuen.. 6. (¢) Age of husband or wife if || and that death occurred on the date and Hour stated above. Duration
Jihn Walsh BlVE s YEOTE Immedlm Q E ;
7. Birth date of deceased.......... BT ... l4 1869 “y & % g
{Montb) (Dsy) {Year} (,4.,-—»_._4_\’ ‘M &L
A
8. ACE: Years Months Days If less than one day Dute to o T 44
hr. min L
74 4 l1a e i
9, Birthplace.__.. St-.. TLouls,. Hoe.- y. e p (4 r
(City, town, or county {State or fureign countiry) ¥ b L} . R .
- Other conditions. b
10. Usual occupation housewobk (Toclude pregunancy wlthin 3 months of destd) D
11. Industry or business Vil FHYSICIAN
[} ajor findings: -
E { Name..._.John. 1loran - : Of aperations eoeeeot : Underline
h
=1 13. Birthplace ... St Louis,. Iﬁ?- . J hich death
o (Clty, town, or county} (State or foreizn country) Of autopsy o0 should be
Maiden name. 111} O..vn charged sta-
g jtistically.
=

{Cliy, town, or coanty)} {State or furcign country)

16. (s} Informant... Q88 "ﬂalah .
(b} Address 2517%a ¥, St. Lo uis Ave.

17. (a) harial Date thereof.. 59 31-..! .45....._

(Burial, cremation. or removal), Month) (Day) {Yer}

©
18. (=)
[¢)]

{0) Accident, suicide, or homicide (specify) brovere: e 4

(&) Date of occurrence.

{¢) Where did Injury occur?. .. Sew=
(City or town) ({Cooaty) (State)
W ) Didinjury occur In or about home, on farm, in industrial place, in public place?

{Specify type of plecs)
While at work?.._ .7 ......

reerrerasenes (€)  Means of imunr i
23. Sigoature......... gy

£ AAS (M.D.
Addres........ (2.0 J.G. 2 Py gl Dsic s g Zﬁfé

A f é—; {Licensed Embalmer’s Statement on Roverse gldo)

¥ t




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revoceation of license.) s

. If this body is not embalmed, fact should be so stated above.




